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Background and Aims:
DACC works as bacteriostatic due to his hydrophobicity properties. The 
dressing coated with this substance attracts bacteria and fungi, not allowing 
them to release toxins to the wound bed. In this systemic review of literature, 
we aim to evaluate the effectiveness of the DACC-coated dressing in the 
healing of infected wounds.
Methods:
Systematic review of databases of EBSCOhost-Research Databases, PubMed® 
Central and SciELO, of studies published between 2011 and 2018, in English, 
Portuguese and Spanish. The studies were assessed using the Joanna Briggs 
Institute (JBI) critical appraisal instruments.
Results:
In the treatment of wounds, when the use of DACC impregnated dressings 
is adopted, it is possible to verify that the decrease in signs of infection, the 
level of exudate and odour decrease, reduction of edge maceration, 
perilesional erythema and cellulitis were minimize associated with less pain. 
With the use of DACC-impregnated dressings, there is an improvement in 
the bacterial load.
Conclusions:
It was possible to confirm DACC coated dressing effectiveness in the decrease 
of infection signs. It was possible to observe decrease on the exudate levels, 
and less maceration of the wound edges. It was also possible to confirm that 
in the majority of articles there was less odour and pain related with the 
wound treatment.
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USE OF DIALKYL CARBAMOYL CHLORIDE IN INFECTED 
ACUTE COMPLEX WOUNDS
Division of Plastic Surgery, Faculty of Medicine, University of Sao Paulo, Sao 
Paulo, Brazil
Introduction :
Infected wounds pose a challenge in clinical practice. Dialkyl Carbamoyl 
Chloride Acetate (DACC) is a highly hydrophobic fatty acid that inactivates 
bacteria through irreversible hydrophobic interaction. Thus, it irreversibly 
binds to microorganisms and removes them from the wound bed. Thus, 
there is no chemical agent deposit in the wound. Thus, there is a reduction 
in bacterial load of the wound with less inflammation, favoring accelerated 
granulation.
Aims:
Use the DACC in complex infected wounds to control bacterial flora and 
promote wound resolution.
Methods: 
We studied 5 cases of patients with infected wounds. Inclusion criteria were 
bacterial wound culture positive for multidrug resistant microorganism. 
Epidemiological, wound, treatment and outcome variables were evaluated. 
Patients used primary DACC coverage every 3 days.
Results:
 The evaluated patients had a mean age of 45.4 years, being 60% female. The 
location was in the lower limb in 4 cases (80%), with an average area of 438.2 
cm2. The etiology of the wound was trauma (60%) or infection (40%). The 
multiresistant microorganisms identified in deep wound culture were 
resistant methicillin-resistant Staphylococcus aureus (3 cases), Acinetobacter 
baumannii (2), Enterococcus faecalis (1) and Pseudomonas aeruginosa (1). 
All patients had negative cultures with the use of DACC (average: 12,4 days). 
The surgical treatment was debridement for wound bed preparation (14), 
skin graft (5) and flap (3). The average time to wound coverage was 18 days. 
All patients had their wounds resolved and were discharged (mean 31.2 
days).
Conclusions: 
The use of DACC helped control infection, prepare the wound bed, prevent 
new infections and loss of skin grafts, being an important tool in wound 
resolution.
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PROGRESS REPORT FOR INTRACTABLE ULCER AND 
OSTEOMYELITIS CASES USING AUTOLOGOUS 
MICROGRAFTS
Department of Plastic Surgery, Oita University Hospital, Oita, Japan
Background and Aim: 
Intractable ulcers often occur following primary diseases and have a 
significant impact on the quality of life of affected subjects. The medical 
treatments now available include compression and continuous debridement 
or additional interventions such as advanced wound dressings, local or 
systemic antibiotics with a mild benefit for the patients in the long term. In 
this report, we describe the use of autologous micrografts obtained by 
Rigenera® procedure in the management of five cases of intractable ulcers 
showing good outcomes for both patients approximately after intervention.
Methods: 
Rigenera procedure was performed using dermal micrografts (Figure 1(c) and 
(d)). Briefly, a dermis graft of 1 × 0.5 cm2 was collected and disaggregated by 
Rigeneracons medical device adding 1.2 mL of sterile saline solution, as 
previously described.9 After the disaggregation, 1.0 mL of micrografts 
suspension was collected and injected into the granulation (approximately 
0.1 mL of micrografts suspension per 1 cm2). Rigenera procedure was 
performed followed by buried chip skin graft.
Results: 
All cases underwent several interventions showed a rapid wound 
epithelization after micrografts application and showed a gradual reduction 
in the ulcer approximately after micrografts application.
Conclusion: 
The micrograft was thought to be good alternative for the treatment of 
chronic ulcer.Furthermore, combination of dermal micrograft and buried 
chip skin graft have possibility to enhance the effect of micrograft. 
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COST EFFECTIVENESS IN SKIN CLEANSING PROTOCOLS IN 
PATIENTS WITH ULCERS
National Institute of Wounds Foundation
Universidad Mayor
Background and Aims :
One of the great inconveniences in Chile in the management of ulcers in 
advanced treatment is the time that the nurse takes to clean the skin with 
soapy chlorhexidine and various supplies used for this purpose. A solution 
was sought and a Professional Cleaner from the Hartmann company called 
Molicare Skin Cleansing Foam. Both products were evaluated to assess their 
cost effectiveness.
Keywords: skin, cleansing, ulcer, professional cleanser.
Methodology:
Experimental, analytical, prospective, randomized and blind study, whose 
variable to study is a Professional Cleanser (LP) for the skin in 16 patients 
who presented ulcers with infection and critical colonization, versus 
traditional cleaning with 2% chlorhexidine soap (CJ) in 16 other patients 
with infection and critical colonization. Evaluate the decrease of the bacterial 
load on the skin of the patients, histological evaluation in 16 mice (8 per 
group) certified with the authorization of the Bioethics Committee of the 
Universidad Mayor and the costs that involve both procedures were 
evaluated.
Results:
Histological Evaluation: The CJ causes an increase in the mast cells, inflaming 
the skin, while the LP had a tendency to lower the mast cells without causing 
inflammation.
Microbiological Evaluation: Both groups lower bacterial load, but the LP 
performs it gradually and the CJ does it abruptly.
Costs: The LP has savings over 80%, since nursing time
It uses 2 minutes and very few inputs, while the CJ occupies 15 minutes
of nursing time on average, with several inputs involved.
Conclusion:
The LP is Cost-Effective versus the use of CJ.
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COMPARISON OF WOUND CLOSURE IN CHRONIC LOWER 
EXTREMITY ULCERS BETWEEN SINGLE-USE NEGATIVE 
PRESSURE WOUND THERAPY AND TRADITIONAL NEGATIVE 
PRESSURE WOUND THERAPY: A REAL-WORLD ANALYSIS
Downloaded from magonlinelibrary.com by 089.154.030.002 on September 14, 2020.
